]

J MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-040748

CEPARTHMENT OF PUBLIC MEALTH AND WELFAR

Registration District N STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. -

ON_THIS STUB =T E=E0 00T 1 0 2
I. PLACE OF DEATH" @ + ¥ 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befors
a. county  Newton a. STATE b. COUNTY ) admiasion)

A Missoquri : Newton

b. Cg’Y {15 outside corporsts limits, givae TOWNSHIP only) l Length of siay in lb . CITY Inside Limits
R

Ok
TOWN 5 haw Shosl Creek Twsp, 3 months TOWN Saginaw Yes [ No[J

<. FULL MAME OF {If NOT in hospital, give lecarion) Inside Limils d. STREET M cunside, give location Reside on Far
HOSPITAL OR ADDRESS ¢ v ien] evide on Farm

INSTITUTION Yes (O anb Yo [0 Ne O

V5 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF DECEASED Middle 1Laat 4. DATE Month Day Year
OF

(Type or print Roy William °°°  Fairchild| ofam Oct. 12 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed Diverced (J 9_25_1 895 68 Months | Days Hours Min,
10a. USUAL OCCUPATION |Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or cauntry] | 12. CIVIZEN OF WHAT COUNTRY
P TRHE “SperatLar Lumber yard Joplin,Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Frank Parr Fairchild unknown Viola Fairchild

15, WAS DECEASED EVER IM U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. 17. INFORMANT Addresn
(Yes, no, or unknown)f {If yes, giye war or qates of seny . . B
es WY Mrs., Viecla Fairchild, Saginaw,Missouri

18. CAUSE OF DEATH (Enter anly ona couvre per lin INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; -

IMMEDIATE cAUSE () Presumed to bs natural causes

ONSET AND DEATH

DOCUMENT

Conditions, if any, UE 1O ®] Newton County Corner notified,

which gave rise to
sbove covan (o},
atating the under.
Iying  cause laxt. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. 1f deceased was female was
disease condition given in PART | {a) there » pregnancy in last 90 days.

[[] Yes [ O Neo lE Unkaown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, [Emer nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m} [} O
YES[J NOQO

20c. TIME OF Hou Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY DCCURRED 20e. PLACE OF INJURY ln.of.f, in glrdabout l’;oml.‘, 01, CITY, TOWN, OR LOCATION COUNTY

" WHILE AT WORK farm, factory, atreet, office g.., e,

oL T WoRK O Home Cnnd ma Newton Mo

’2I. 1 atiended the deceased from__ MO phNysician atLEn! hysician attengle,d 10-12-1 963 and fast sa;melive on

10 :00 Pe on the daie slated sbove, snd o the best of my knowledge, from the causes siated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEBON

th occurred at
. P

22a. JIGPATURE _ , {Degree or Title) LOCB]. Re J..Btrﬂb' ADDRESS 22c. DATE SIGNED
7 g 1052 Main St,, Joplin, Mo 10-15~63

23a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, of county) {Stare}
R ‘spec.;m 10-17-1963 Forest Park Cemetery Joplin--. Missouri
m%{%ﬁaoa ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. wﬂ's 51G_NA|7,, J .
iMasonChapel , 108 Range Line, Joplin,Mo. 10— 16" {963 S e, W/

(Licensed Embalmer's Statement on Reversa Sida) R

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




-.. -STATEMENT- BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificale was embaimed by me,

or by Student Embalmer No.

working under my personal ‘supervision. ‘ ' /j
- . <L EZ I~

Student

Signatura of Student Embalmer

Licénsed Embalmer %568 @568)
P. O. Address___JQ_plin.._MQ

Note: The above MUST BE SIGNED, BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
* with the above-constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated above.

i




